Copplestone and Roath [1] in their recent paper further establish the need for therapeutic quality control as previously shown by Raper[2], Broekmans and Loe-líger [3] and myself [4]. They report that their figures contrast strikingly with those in my clinic and that they were able to maintain 99% of their patients within the therapeutic range for more than half of the time but only 40% were maintained for all of the time. The therapeutic range chosen was British Ratio (BR) 2.0-4.0 as recommended by Blackburn [5]. This is an all-embracing range for every condition and is inadequate for the needs of patients with recurrent pulmonary embolism or prosthetic heart valves [6]. This has been recognized by most clinicians but there has in the past been no agreement as to the ranges for specific conditions. Loeliger [7] has made his own recommendations for specific conditions. These are within narrower ranges and the intensity of anticoagulation is higher than many would wish to employ. Rather more conservative therapeutic ranges have now been recommended in 'Guidelines for Oral Anticoagulation' issued by the British Society for Haematology. The difficulty of maintaining therapeutic control becomes increasingly greater the narrower and higher those ranges are -hence my poorer reported findings. The needs of patients -especially those with recurrent pulmonary embolism and having prosthetic heart valves -require that narrower and higher ranges are adopted as is now being recommended and if we areto maintain such ranges we must aim at even narrower ranges and maintaining them is difficult. A patient who is not within the range for 100% of the time is potentially at risk but such a high standard of control cannot in practice be achieved, but if we can maintain control for ≥⅛80% of the time our patients will be reasonably well protected. References Copplestone, A.; Roath, S
